Family therapy in Singapore is both short on history and overdue for development.
significantly to the development of family therapy in Singapore. Seven experienced therapists and trainers were selected to represent a range of backgrounds, as reflected in Table 1 . Unfortunately, one of the participants, a psychiatrist, was unable to manage a suitable time for the interview due to work commitments and frequent travels. As I was familiar with all of the participants, having known and worked with each of them in a different capacity in the past decade, it was relatively easy for me to conduct the individual in-depth interview, and relatively relaxing for me to probe using an interview guide. The guide included 5 main 
Challenges of family therapy practice in Singapore
There are two notable characteristics of family therapy practice in Singapore.
First, a sense of professional inadequacy seems to be an important reason for many professionals pursuing training in family therapy:
Before I got into family therapy, I found that I was handicapped in helping the patients and the family. So I needed more tools to work with. Participant B But the idea of seeing family members is not something that most practitioners would contemplate without hesitation at the beginning:
I think the hesitation on the part of social workers was, "I already have difficulties working with one individual. If I bring the whole family in, how do I manage the family dynamics?" Participant C Even after having undergone systemic training, such as a postgraduate diploma or a master's degree in family therapy, few considered themselves competent practitioners of family therapy:
Except for the more mature therapists who know quite a bit of different models and actually attempt to learn family therapy, there are the majority who basically don't call themselves family therapists. Participant F Whether this is the characteristic modesty of an Asian society or a true reflection on professional training, this may be related to the second characteristic of family therapy practice in Singapore, which is that family therapy is mostly practiced by social workers.
I think many of them (family therapists) are social workers… easily 70%.
Participant E
The other professionals who practice family therapy in Singapore include some counsellors, psychologists, and a few psychiatrists. Counselling and Care Centre (CCC) also developed counselling training programmes for church pastors and workers using the systemic framework. However, it is no longer provided currently. Some of the church pastors and workers are eligible to enrol in CCC's current training programmes nevertheless. It is hard to provide the estimated number of trained family therapists who are not associated with the AMFT [S] , but the figure is unlikely to be more than a handful. Apart from these professionals, there are a few who do not have a baccalaureate degree but have many years of working experience in the social services sector.
Since social workers are the key people applying family therapy, the most prominent setting where family therapy concepts and methods are generally applied in Singapore would be family service centres (FSCs Then they feel very bad about it so they rather divorce themselves from the problem and the problem just remains with the ill child.
Participant A But such a challenge in engaging family members may also involve the reluctance of the therapist to address sensitive issues: Singaporean has a generally conservative outlook:
I think therapists have to come to terms with their own bugbears.
Because when we try to run workshops on lesbians, gay and bi-
LGBs], therapists themselves are uncomfortable. They are not in a good position to say that 'Yes I can be, I can make a difference to the lives of…' How can then we offer a service to those in need?
Participant A
The difficulty in engaging family members for therapy may also be related to economic factors such as the pressure to work and the limited leave available.
Though social workers may make home visits, it is not a common practice for them to conduct therapy at the homes of the clients. This may be related to the workers' sense of competence in working with families outside their organization setting, as well as the lack of support of the organization, which leads us to the next challenge.
The fifth challenge is the lack of organizational support for workers in applying family therapy. Some settings, such as schools and hospitals, have policies that do not encourage workers to meet with family members:
The need to see clients on a regular basis involves a lot of paper work that funding bodies require. The [workers] find that they don't want to trouble themselves by including too many people; there is just too much work. The organizations they work with don't understand family therapy, so they are not out to promote anything. They are out to make sure that whoever needs to be seen is seen, and the statistics and all are compiled and given to the relevant people who need the statistics.
Participant F Conversely, in organizations where family therapy practice is encouraged, workers do not necessarily get sufficient support in practicing family therapy.
Those who are trained in family therapy usually make up the minority in a team. They may not get adequate supervision, both at a peer and more advanced level, which relates to the challenges of supervision in family therapy in Singapore.
In sum, practicing family therapy is challenging in Singapore, particularly since most family therapists do not necessarily focus on delivering only therapy, but have many other duties and responsibilities. This unfortunately, may continue to sustain a sense of inadequacy, which is often one of the motivating reasons for them to turn to family therapy in the first place.
Challenges of family therapy supervision in Singapore
There is no stipulation or requirement for family therapists in practice to be In sum, family therapy supervision is a recent enterprise in family therapy in Singapore. Hopefully, it will steadily develop.
Challenges of family therapy training in Singapore
Currently, there is only one master's level course provided by Counselling and Care Centre (CCC) based on general systems theory:
At the moment, CCC seems to be the monopoly. As long as the CCC personnel involved have a lot of experience, I think the course should be a good one.
Participant B
Other available family therapy training tends to be based on specific models and is usually short-term that does not lead to any official qualification, such as Satir brief therapy, narrative therapy, solution focused brief therapy. But continuity and follow up for such short-term training is a challenge:
Because you can have tons of people coming in to provide 2 days, 5 days, 2 months' training. I think training is not a problem. I think it's the carry forward of the training afterward that's more important. We decided that we would have a programme that trained social workers to do family and marital counselling. We were very careful not to use the word 'therapy' for this programme… We sort of pitch it in the context of social workers having to do financial aid, casework, community work and so on, in addition to counselling. In sum, family therapy training has been rather limited over the years in Singapore, despite its readiness to import know-how from overseas. The resources accessible to therapists are also lacking. More substantial input from the social service sector and the government is needed to make family therapy training more affordable and available. And training bodies in Singapore would probably benefit from more exchanges and collaboration in developing systemic training for the field in Singapore.
Challenges of family therapy research in Singapore
Other than student dissertations, there is hardly any research and evaluation of family therapy practice, supervision, or training in Singapore. As
Participant D summed it all:
Ok, that's where it's virtually non-existent. via electronic mail and personally. This is a low response rate of only 23%.
The little interest of therapists to participate in such a study does not help advance the development of research. In my own experience of working in a child psychiatric setting, sometimes I can team up with the psychiatrist or the psychiatric trainee, as it is easier for the father to be present, because of the status.
Cultural challenges of family therapy in Singapore
Otherwise we [female social workers] would have to work around him, or mostly with the mother, so it is a big loss definitely… For the younger ones, I guess they will have to learn how to get round the cultural blocks. If you are a young Indian female therapist, it may be harder to work with an Indian family where the father is much older.
Because of the cultural expectation involved.
Participant B
Other than observing the hierarchy between the therapeutic and family system, the need for therapists to observe the hierarchy among family members cannot be overemphasized:
People are more open nowadays, but you realized you don't just get them to speak. So this has to be contextualized. I find that we have to modify that and respect that hierarchy. Respect the fact that families don't normally sit around and talk like this. So how do we make sure that they do not then take it home and punish the children who spoke up? The kids may get into trouble for speaking up in the presence of other people, embarrassing their parents and so on.
Participant D Singapore, despite its developed economy and education systems, has its own unique fashion of constructing its relationships and reality. Efficiency is stressed. Pragmatism is the call of the day. There is also an expectation for the therapist to be an expert who is certain, directive, and efficient.
Strategic therapy can be very appealing to Asians because they are problem-focused and directive. People want things to be done, so in a sense it is active… Asians generally like a more concrete kind of response rather than a psychodynamic originated kind of thing. You should not try to assume that there are cultural issues, and maybe the therapist is not uncomfortable himself or herself! Maybe it's not because the client doesn't want to talk about it.
Participant E

Discussion
Expanding family therapy in tandem with social work
In Singapore, as in other western countries, family therapy developed out of a search for new solutions to common problems (Kaslow, 2000; Tan, A., 2003) . The dominant presence of social work in family therapy in the island state, however, contrasts starkly with the varied background of family therapy practitioners in western countries. The well being of the family has long been a vital concern of the social work profession (Thorman, 1997), and has traditionally been a critical component since its inception (Proctor, Davis, & Volser, 1995) . Mary Richmond (1917) Recently, the Ministry of Community Development, Sports and Youth, which is responsible for social services development, has started exploring the possibility of engaging social work assistants. If this materializes, this may help to alleviate the current heavy workload of social workers and sharpen the focus of their work. Social workers may then be able to run fewer activities and programmes, giving them more time to work with individuals and their family members. Of course, working with the individuals more systemically is not about the number of people in the therapy session, therapy may or may not involve seeing all the family members in the same room for every session. As reflected by the expert participants in this paper, systemic practice is a mindset.
It should be noted that it is arguable that social work in Singapore is more developed than the other professions, such as counselling, psychology, and psychiatry. Moreover, social work development is not the most exemplary in the region. For instance, the Singapore Association of Social Workers currently has approximately 500 members to serve its population of 4.8 million. This is a far cry from Hong Kong, which has over 10,000
professionally trained social workers, to serve a population of about 7 million. On the whole, many Singapore social service agencies are governed by board members who have no training in social work, counselling, psychology or other relevant professions. Moreover, it is not uncommon that agencies are led by individuals not adequately trained in social sciences. Voluntarism is highly promoted. This is highly connected to the Singapore government's emphasis on the "many helping hands" policy.
This policy encourages the public to participate in helping the less privileged and needy, and aims to reduce reliance on the government for aid and assistance. With financial constraints, it is challenging for social services to garner adequate financial resources in attracting talents, funding programmes, providing training and supervision for staff. Nevertheless, it is a professional duty incumbent upon the employers and practitioners to ensure safe and ethical practice.
To add professional vibrancy and diversity to its development, there may be a need for the Singapore family therapy field to promote the discipline more actively in related fields, such as counselling, nursing, psychiatry and psychology. In recruiting the next generation of marriage and family therapists, Smith and Allgood (1991) reported that MFT faculties have developed several methods of introducing marital and family therapy, these include advising, course work, guest lectures, and speaking at different professional and undergraduate organizations. Prouty, Hohnson, and Protinsky (2000) found undergraduate family therapy field study placements for human service students most enjoyable and probably most influential.
The professional family therapy bodies in Singapore could consider instituting these strategies.
Reflecting practice in a culturally dynamic context
There is a great potential for family therapy practitioners and researchers in
Singapore to contribute to the world of therapy because of their background that is rich in diverse cultural contexts. It would be a great opportunity missed should Singapore therapists remain inactive in reflecting and documenting their practice. More importantly, carelessly employing
Western theories that accompany different therapeutic techniques and intervention approaches in such a cultural context might cause damage.
When rigidly used without sensitively considering the cultural differences of clientele, these imported inventions may be inappropriate or even offensive (Soong, 1997) . Indeed the constant search for 'new' techniques may lead to family therapy becoming only a technological mechanism for 'fixing'
families' problems (Yeo, 2000) . Blake (1991) cautioned in her paper of the "portability" of Western theories in an Asian context that "therapists outside
Western/European cultures must learn to analyse their own intuition and practice wisdom for concepts and principles which underlie successful work and which represent difference from Western ideas. Such observations would enrich the whole field" (1991:57).
The need to document the practice experience and systematic reflection on that practice in Singapore cannot be overemphasized. Specific to multicultural practice, qualitative research to study expert clinicians, training programmes, and community mental health agencies serving multicultural clients (Merchant and Dupuy, 1996; Ponterotto, 1998) may provide new insights. But as clinical research moves forward in demonstrating that family therapy is effective in the "real world" with clients with varied and complex problems (Doherty, 1997) , front-line therapists may not always be ready to participate in it. They may cite time constraints, outside limitations, client concerns, and a lack of understanding about research as major reasons for refusal to participate in research studies (Sandberg, Johnson, Robila & Miller, 2002) . Whilst practitioners in the field may lack the time, resources and expertise to conduct systematic study, they could collaborate with academics in universities (Sim & Ng, 2008) .
Due to the extensive cultural variations in Singapore, therapists must not assume cultural homogeneity with different ethnic groups, and must be prepared for sub-group difference, even if the therapists share the same ethnicity (Blake, 1991) . The bottom line is, Singaporean therapists must analyse their own intuition and practice wisdom, which may differ from Western ideas. In practice, it may be imperative that therapists continue to
be irreverent to what they think they know, and what they have been taught (Cecchin, Lane, & Ray, 1992) . As Yeo (2000) suggested:
Despite being informed by various models and theoretical approaches, 
